
 

Operator of the Machine:   First Name ________________________    Last Name___________________ 

Date of Birth______________________     Telephone Number: _________________________________ 

Email: _______________________________________________________________________________ 

Machine Type _____________________ 

Emergency Contact not participating in the event: 

Name:________________________  Relationship:_____________  Telephone: (_____)______________ 

$25 Registration Fee for Machine w/Driver + $10 for each additional passenger 

Number of people riding on your machine: _____ 

Printed names of passengers riding on your machine: 

1)____________________________________________________ Age:______ 

2)____________________________________________________ Age:______ 

3)____________________________________________________ Age:______ 

4)____________________________________________________ Age:______ 

$25 + (# of Passengers:_____ X $10) = Total Due: $_________ 

Mail your check written to: Baraga County Chamber of Commerce, PO Box 122, L’Anse, MI 49946 

EACH participant needs full out a WAIVER OF LIABILITY AND INDEMNITY AGREEMENT. 
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